-1 1] ' % =
ARTMENT OF PUBLI: rEALT: AN: WELFAR STATE FILE NUMBER
H

DO NOT WRITE AMENDED egisiration Cistrict No

-1 OOT a
ON THIS STUB =G0 241963 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion; Residence before
a. COUNTY a. STATE M b, COUNTY admission)
D,

VS 300
Rev. 4/5%

b. CITY (If oyrgide cgrporatg limits o TOWNSHJP only) Langth of stay in 1b e CITY Inside Limits
é‘t‘. t i SSO OR
Life owh  St, Louls Yes [ No O

c. FULL NAME QOF (If NOT in hospital, give location) Inside Limita d. STREET {1 cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION WES_HQSM Yeu ﬁ Ne O lllo Tamm Yes [J Neo R

3. NAME OF DECEASED Firat Middle 4. DATE Month Day Year

(Typa or print) (=]
GRACE C. FINNEGAN DEATH 10-18-63
5. S5EX & COLOR OR RACE 7. married [ Nover Married [] |6. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR |F UNDER 24. HR
Female Whi te Widowed [J Divorced [] 10/2]_|_/28 3}+ Momh:.] Dayr I Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and wate or country) | 12. CITIZEN OF WHAT COUNTRY

CWRTEHEEYe Moo e P W, Woolworth | St. Louis, Mo, U.S.A.

13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Matthew Woods Anna Smith James J,

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. | 17. INFORMANT Address

Y. . ki If yas, giv d f i
ey ™ v (1 ver give war or e o nen James J. Finnegan, 1110 Tamm Av.
18, CAUSE OFPDEATH {Enter only one cause per line INTERVAL BETWEEN

ART 1. DEATH WAS CAUSED BY: pomT(1T 1M CELL SARCOMA ONSET AND DEATH
IMMEDIATE CAUSE () s € years

DATE AMENDED

DOCUMENT

C:ndl‘i'ﬁom, if any, DUE TO {b)
which gave rise to

sbove cavse (a), 0
sating the under- 2—0 0
lying couse last. DUE TO (c}

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but net related 1o the termingl PART NI If deceased was female was
diseass condition given in PART | {a} there a pregnancy in last 90 daya.

[D Yer b:ﬂ No I O VUnknown

. WAS AUTOPSY | 20e0. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a O a
YEm NO O
. TIME OF Hou Monih, Day, Year
INJURY .
p.m.

. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK [] farm, facrory, streat, office bidg., etc.}
NOT WHILE AT WORK [J
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MECICAL CERTIFICATION

2=23-62 I0-18-63 P To=18-63
to. end last saw i, alive on
5 TsPH

Death occurred ot m on the date sfaled above, and fo the best of my knowledge, from the couses stated.

. | attended the decea

22s. SIGNATURE {Degren of title) 22b. ADDRESS 22c. DATE SIGNED

RARNES HOSPITAT yjo-/
_BURIAL, CREMATION, . 23<. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [S1ate)
REMOVAL [Sgecify)

Remova 11/22/63 Mt. 0live Cemetery St. Louis Co., Mo.
24. FUNERAL DIRECTOR ADDRESS ﬁfA§ TCD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

MCLAUGHLIN'S, 2301 Lafayette & '

{Licansed Embalmear’y Statement on Reversa Side) !

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embatmer

Licensed Embalmer No_~

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abave constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bady is not embalmed, fact should be so stated above.




